[Dental fluorosis in children in Bár and Dunaszekcsó in the 6-18 age group].
Extensive experimental ad clinical data have established that in a concentration of approximately 1 mg/L in drinking water fluoride is highly effective in reducing the incidence of dental caries and dental plaque. However because of its well established cariostatic property, fluoride is being added to dental care and dental health product. In Hungary, community water fluoridation has not occurred, and the fluoride concentration of the drinking water is generally minimal. 95% of the population live in areas of the country where the majority of the population ingests water containing fluoride at a concentration of less than 0.5 mg/L. There are, however, communities in which the natural fluoride concentration in the drinking water is 1.7 or 2.0 mg/L. These are Bár ad Dunaszekcsó. This study is designed to evaluate both prevalence and intensity of dental fluorosis, oral hygiene and periodontal diseases in the children in communities with suboptimal, 1.7x and 2x optimal fluoride concentration of drinking water. 141 healthy school-children in the 6-18 age groups who were lifetime residents in the communities Bár and Dunaszekcsó, and 140 from Budapest have been asked to participate in this cross-sectional study. The examinations were performed using; the Fluorosis Index of Dean and the Tooth Surface Index of Fluorosis of Horowitz et al. The prevalence and intensity of gingivitis and oral hygiene were determined by the Russell (PI)-index and the Greene Vermillion Oral Hygiene index (OHI-S). 1. The prevalence and intensity of gingivitis and oral hygiene were changing with fluoride concentration in the water supply. 2. On the basis of the number and distribution of the individual scores a community index of dental fluorosis (Fd) were in both community above 0.6, therefore it begins to constitute a public health problem warranting increasing consideration. 3. The intensity of the fluorosis was changed with aging (p < 0.001). This was tested by comparing the fluorosis scores in 6-13 year old children, with the scores for those who were 14-18 years of age. 4. There were no differences in the oral hygiene status and in the intensity of gingivitis between children living in a high-fluoride city and those living in a low-fluoride city. The study supports the need of continuous monitoring of the prevalence of dental fluorosis in school-age children. Concerning the reduction in gingivitis and the oral hygiene status the authors found no differences between children living in a high-fluoride or in a low fluoride city.